2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P96000029739

1. Entity Name

RING USA, INC.

.Tl‘lli _;

T

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90106 043 ***150.00

AV 09¥ESKO

Principal FPlace of Business Mailing Address .
1912 #G CALUMET 1912 CALUMET 10073900
CLEARWATER FL 33765 #C N .
us CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3374489 Not Applicable
Zi i o
P Courniry Zip Country 5. Certificate of Status Desirad [} $8.75 Additiona
Fee Required -
=-——@—Name and'‘Addréss of Current’ Regtstered Agent e -7 = Name and Address 61 New Registered ‘Agent™—— =
Name

KELLER, KLAUS
1912 CALUMET #C .
~CLEARWATER FL 33765

Street Address (P.O. Box Number is Nol Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
¢ ; !

SIGNATURE

Signature, typed or printed name of registered agant and title if applicatve. {NOTE: Registered Agsnt signalure required when reinstating) DATE

. FILE NOW!! FEE IS $150.00

9. Election C ign Fi i

_Atter May 1,2003 Fee wil be $550.00 oetront o g 35,00 Moy 20
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D n O oelete TITLE [OChange [ Addition
NAME KELLER, KLAUS - NAME
sTREeT ADDRESS | 1615 ST. PAUL'S DRIVE STREET ADDRESS
CITY-§T-21P CLEARWATER FL 34624 CITY-$T-2IP
TITLE D ] Detete TLE (O Change [ Addition
HAME RING, ANDREAS NAME
STREET AODRESS | 1912 CALUMET CT STREET ADCRESS
orv-st-2¢ | CLEARWATER FL'33765 ™ - —— === —-==f omvslhge < - - - -~ Semtm el o .
TIME D [J Detete TILE [ Change [ Addition
NAME RING, MATHIAS NAME
STREET ADDRESS | 1992 CALUMET #C STREET ADDRESS
orv-s-0F | CLEARWATER FL 33765 ciry-st-zp
TME [ celete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE ! M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T(TLE ] pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP I CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify

| he . | J far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this.raport or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachpient with an gddress, with all other like empowered.

YATIIRE REQU

SIGNATURE: L4715

ﬂdﬂﬁuﬂi AXDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



